FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000014427
1. Entity Name 04-23-2003 90110 044 150.00
SUPERIOR LAWN SERVICE OF CITRUS COUNTY, INC.
Principal Flace of Business Mailing Address
3845 N. CALUMET TERRAGE 3845 N. CALUMET TERRACE
HERNANDO FL 34442 HERNANDQ FL 34442
I N AT ARARATEER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
TGy s S e, Gty & Sfate . 4. FEI Number Applied For
59:3626802__ . |
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULTZ, DANIEL B Street Address (P.O. Box Number is Not Acceptable)
3845 N. CALUMET TERRACE
HERNANDO FL 34442
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S\GNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election Campaign Financi
- After May 1, 2003 Fee will be $550.00 B e ot ooy 3800 May 5o
Make Check Payable to Florida Department of State ’
10 s T CFFICERS AND DIRECTORS RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - PVST O Detete me [ change (] Addition
mMe - |FULTZ, DANIEL B HAME
sreerr aponess | 3845 N. CALUMET TERRACE STAEET ADDRESS
orv-stzp - |HERNANDO FL 34442 CITY-ST-2IP
TITLE '7 - D . ) O Delere TILE [ change [ Addition
NAME - FULTZ, DANIEL B NAME
steecT ADDRESS | 3645 N. CALUMET_TERRACE - STREETADDRESS | L
STz | MERNANDO FIE34442— - === SCV-ETIP | o, —— - L o
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Defete TITLE [ Change ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-8T-2P
TITLE 1 Delete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

12. | hereby certify mauhe information supplied with this filing does not qualify for the exemplion stated in Section 119, O?;1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachs yith an address, with all other like empowered.

SIGNATURE: IR QBHV:&'@?}%’ ”7’/«5?//03 ( 352) 736~ /489

SIGNA‘I'URE ANDTYPED ONPRINTED NAME OF SIGNING OFFICER OR BYRECTOR e * Gaytime Phona #

AY  8900.50

==

CH2E034 (10/02)



